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SUPPLEMENTAL DECLARATION 
FOR REISSUE 
PATENT APPLICATION 
TO CORRECT "ERRORS" STATEMENT 
. {37 CFR 1.1 76) 


Attorney Docket Nun 


on unless it contains a valid OMB control number, 
ber ' MIT 6917 (CMCC 450) DiV REI N 


First Named inventor 


j Joseph P. Vacant! 


COMPLETE ff known 


Application Number 


10/782,750 


Filing Date 


February 19,2004 


Art Unit 


3774 


\ 


Examiner Name 


David J. Isabella J 



I/We hereby declare that: 

Every error In the patent which was corrected in the present 
prior oathfs) and/or deelaratlon(s) submitted In this ' " 
the applicant 



WARNING: 
Petitioner/applicant is cautioned to avoid submitting p 



reissue application, and which is not covered by the 
arose without any deceptive intention on the part of 



lation in documents filed in a patent application 



that may contribute to identity theft. Personal information such as social security numbers, bank account numbers, 
or credit card numbers (other than a check or credit card authorization form PTO-2038 submitted for payment 
purposes) Is never required by the USPTO to support a petition or an application, tf this type of personal information 
Is Included In documents submitted to the USPTO, petitioners/applicants should consider redacting such personal 
information from the documents before submitting them to the USPTO. Petitioner/applicant Is advised that the 
record of a patent application is available to the public after publication of the application (unless a non-publication 
request In compliance with 37 CFR 1.213(a) is made in the application) or iasuance of a patent Furthermore, the 
record from an abandoned application may also foe available to the public if the application is referenced In a 
published application or an Issued patent (see 37 CFR 1.14). Checks and credit card authorization forms PTO-2038 
submitted for payment purposes are not retained in the application file and therefore are not publicly available. 

I/We hereby declare that alt statements made herein of my/our own knowledge are true and that ail statements made 
on information and belief are believed to be true; and further that these statements were made with the knowledge 
that willful false statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 
1001 and that such willful false statements may Jeopardize the validity of the application or any patent issued 



tName of Sole or First inventor! 


Qj A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


Joseph P. 


Vacant! 


Inventor's I . 
Signature I . 




| Date | 


{Name of Second Inventor \ 


PI A petition has been filed tor this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ChriBtopherK. 


Breuer 


Inventor's 
Signature I 




1 Date j 


.(3 AfWiBpnpl hvsntpn; or toga) «]tf!»e^te11y«(s),aK 


being nam 


*«»n»JL ^supplemental sheets PTO/SB^ 



to process} an application, Confidenttaltty is governed by 35 U.S.C, 122 and 37 CFR 1.1 1 and 1.14, This collection is e 
including furthering, preparing, and submitting the completed application form to the USPTO. Time wilt vary depending uj 
the amount ot time you require to complete this form and/or suggestions for redu<»g ihis burden, $hou!d be SBrrt to the 



w you require to complete this form anoVor suggestions to 

a. U.S. Department of Commerce, P.O. Box tt50, Alexandria, VA 22313-1460, DO NOT S ! 
ID TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1460. 



upon the individual case. Afty comments on 



5 FEES OR COMPLETED FORMS TO THIS 



If you need assistance in completing fftr* torn, call 1-800-PTO-9199 and select option 2. 
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, ■ Urwfer tha PsDsrworR Reduction Act of 1899. no nersons are remfted to re? 


ADDITIONA 


UNVENTOR(S) 

Sheet 




[ DECLARATION 


Supplemental 


Pao:e~? .3 j 



Name of Additional Joint inventor, If any: j EH a petition has been filed for this unsigned inventor 


Given Name (first and middle (if any)) 


Family Name or Surname 


Berverly E. 


Chaignaud 


Inventor's 
Signature 


Date 


Birmingham 

Residence: City . 


AL USA 
State Country 


US 

Citizenship 


1036 Cahaba River Pare 

Mailing Address 


Birmingham 

City 


AL 


35243 
Zip 


USA 
Country 


Name Of Additional Joint 1 nventor, If any: j CD a petition has been filed for this unsigned inventor 


Given Name (first and middle (If any}} 


Family Name or Surname 


Toshlraru 


Shin'oka 


Inventor"? \/ jf - / 
Signature,, y^r^U 






Milford 

Residence: City 


(7 

CT 

State 


USA 

Country 


Japan 

Citizenship 


174 Stagecoach Circle 
Mailing Address 


Milford 

City 


CT 
State 


06460 

Zip 


USA 

Country _ _ 


Name Of Additional Joint Inventor, if any: j Q a pelitton has been filed for this unsigned Inventor 


Given Name (first and middle (if any}) 


Family Name or Surname 






inventor's 
Signature 


Date 


Residence: CHy 


State 


Country 


Citizenship 


Mailing Address 


City 


Stale 


Zip 


Country 



This collector! of informeton is required by 36 U.S.C. 1 1S and 37 CFR 1.63. The information is re 

(and by the USPTO to process) an application. ConridemTatfty is governed by 35 U.S.C. 122 eno" a vi-im.i i ana i i res cotsaoson is eswmaura to lane zi 
minutes to complete. Including gathering, preparing, and submitilns tha completed application form to the USPTO. Time will very depending upon the individual 
case. Any comments on Hie amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to lhe Chief information 
Officer, U.S, Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-14B0. DO MOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1460. 

If you need assistance In completing m form, ca» 1-8O0-PTO4199 (1-B0O-786-9198) and select option 2, 
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This application was filed to correct errors in claim 1. Claim 1 was 
amended by removing the step of "implanting into an animal or human the 
matrix at a site where the resulting cell-construct is needed". Deletion of the 
second implanting step serves to encompass methods wherein the matrix was 
cultured in vivo as well as in an equivalent method, such as a 
bioreactor. Claim 1 was directed to a "cell-matrix construct" and 
not positively limited to heart valve constructs. 



